DECLARATION 
AND 

POWER OF ATTORNEY 



As the below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to ixsy name. 

I believe I am the original, first and sole inventor of the subject matter which is claimed and for which a 
patent is sought on the invention entitled SYSTEM FOR EVALUATING TREATMENT OF CHEST 
PAIN PATIENTS the specification of wdiich 

(check one) [ ] is attached hereto. 

pC] was filed on November 28, 1995 as 
Application Serial No. 08/563,642 
and was amended on (if appHcable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of the invention 
claimed in this application, in accordance with Title 37, Code of Federal Regulations, §1. 56(a) and (b). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 
appUcation(s) for patent or inventors certificate listed below and have also identified below any foreign 
appUcation for patent or inventor's certificate having a filing date before that of the appUcation on 
wiiich priority is claimed: 

Prior Foreign Application(s) 



Priority 
Claimed 

[] [] 



(Number) 


(Country) 


(Day/Month/Year Filed) 


Yes 


No 








[ ] 


[ ] 


(Number) 


(Country) 


(Day/Month/Year Ffled) 


Yes 


No 








[ ] 
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(Number) (Country) (Day/MonthA^ear Ffled) Yes No 
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I hereby claim the benefit under Title 35 United States Cnt\^ sion tt o 



(AppUcation Serial No.) (Filing Date) (i^^^;;;) 

(patented, pending 
abandoned) 



(Application Serial No.) (Filing Date) (^^^^j^^) 

(patented, pending 
abandoned) 

S. Staodfey a, ad^^ve """^ond^-ce should be sea. ,o d,e attention of Jeffcy 

wUi the knowled^ Z ^^1^ f '^^ were nade 

in,risonn,eororSh,^dr^*',rr^1^'' *! - I-i*.ble by fine or 

^...™en.n^tpa«,Jra,;^^fr;^|.:^^^^^^^^ 




Residence E>ublin, Ohm 



Citizenship United States: of America 

Post Office Address 5442 River^H. nrfve. Ehihlln, nh.'n d^n,^ 



CERTIFICATE OF MAILING B Y FIRST CLASS MAIL 

I hereby certify that this oocreapoodmoe is being dqposcted with the Uhited States 
Portal Service as first class maU in an mvelope addressed to CoounissiQQcr cf 
PatoQts and Trademarks, Wadungtoo. D.C. 2023 1 cn 

^e of Deposit " 

Loc^ /). K ossein 

Typed orprinlod name afpersoa depositing this mailing 



Pyped orpnnted i 
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Applicant: Dr. Anthony Josq ^h 

Attorney's Docket No.: 1151-002 

Serial No.: 08/563.642 

Filed: November 28. 1995 ^ 

SYSTEM FOR EVALUATING TREATMENT OF CHEST PAIN PATTFNTS 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.27(A)) - INDIVIDUAL 

As a below named inventor, I hereby declare that I qualify as an independent inventor as defined 
in 37 CFR 1.9(c) for purposes of paying reduced fees under section 41(a) and (b) of Title 35 
Umted States Code, to the Patent and Trademark Office with regard to the invention entitled 
SYSTEM FOR EVALUATING TREATMENT OF CHEST PAIN PATIENTS by inventor. Dr. 
Anthony Joseph, described in: 

[ ] the specification filed herewith. 

pq apphcation Serial No. 08/563,642 filed November 28, 1995. 

I have not assigned, granted, conveyed or Kcensed and am under no obUgation under contract or 
law to assign, grant, convey or Ucense, any rights m the invention to any person who could not be 
classified as an independent inventor under 37 CFR 1.9(c) if that person had made the invention 
or to any concern \^ch would not qualify as a smafl business concern under 37 CFR 1.9(d) or a 
nonprofit organization under 37 CFR 1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or Ucensed or 
am under an obhgation under contract or law to assign, grant, convey, or Ucense any rights in the 
invention is Usted below: 

*NOTE: Separate verified statements are required fi-om each named person, concern or 
organization havmg rights to the invention aveiring to tiieir status as small entities. (37 CFR 1.27) 



NAME 
ADDRESS 



[ ] INDIVIDUAL [ ] SMALL BUSINESS CONCERN ( ] NONPROFIT ORGANIZATION 

I acknowledge the duty to file, m this apphcation or patent, notification of any change in status 
resulting in loss of entitlement to small entity status prior to paying, or at the time of paying the 
earUest of the issue fee or any maintenance fee due after the date on which status as a small entity 
IS no longer appropriate (37 CFR 1.28(b)). 
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I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on mformation and belief are beUeved to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or inq)risonment, or both, under Section 1001 of Title 18 of the United States 
Code, and that such willfiil false statements may jeopardize the validity of the appUcation, any 
patent issuing thereon, or any patent to which this verified statement is directed. 



NAME OF PERSON SIGNING Dr. Anthonv Joseph 



ADDRESS OF PERSON SIGNING 5442 Riverside Drive. Dublin, Ohio 43017 
SIGNATURE /^yl^c^ Ql CigTV^ cQ 
DATE ^^-7^ 




CERTIFICATE OF MAILING BY FIRST CLASS MAIL 
I hereby ootify that this ooacspondeace is being deposited with the X^iited States 
Postal Service as first dass in2^ in aa eavdopc addressed to Coamiissiaaer of 
Patents and Tradematks, WashingUn, D.C 20231 oa 

Date of Deposit 

Lon A. M'S.sse.in 

Typed or nnzited name cfperscn depositing this mailing 
Si^JttSrc 
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